Introduction: Thyroid disorder is second most common endocrine disorder after diabetes in the
INTRODUCTION
Thyroid disorders are, arguably, among the most prevalent endocrine disorders around the globe other than diabetes mellitus. 1 The most prevailing root of thyroid derangements worldwide is iodine deficiency and almost one-third of the world's population lives in the region of iodine inadequacy 2 . The burden of thyroid disease in the general population is enormous. Thyroid disorder is one of the major health issue in general population of Nepal and the number of thyroid patients are increasing day by day, with its prevalence of about 30% 3, 4 . Approximately, 0.2% of death has been reported in Nepal results from endocrine disorders.
Among which iodine insufficiency has been major cause (World Health Organization., 2001). 5 Even though the high prevalence of thyroid disorders, screening for these disorders is not favored by any main health department.
The Himalayan strip is one of the very extreme endemic parts for iodine deficiency condition. 6, 7 Nepalese population is at higher risk for thyroid dysfunction due to geographical locations with high hilly areas with higher prevalence of iodine deficiency disorders. 8, 9 Geographically, Nepal is divided into three ecological zones (Mountain, barrier. 10 Because of these potential biological differences, genetic factors may be relevant to any ethnic comparison within Nepal. Geographically Kailali in Far western part of Nepal is located in the foothills of the Himalayas and made up of terai (flat lands). 40 % of the land is covered by plain terai land 60 % is covered by hills of Chure range. In places where the day-to-day iodine consumption is under 50 µg, goiter is usually endemic, and once the everyday consumption comes under 25µg, hypothyroidism is seen. However, the prevalence and the pattern of thyroid disorders depend on ethnic and geographical factors, environmental factors and especially on iodine intake. 11 Ethnic variation in prevalence may possibly reflect variations in genetic susceptibility due to polymorphisms or variations in environmental exposures (e.g., environmental contaminants).
Thyroid diseases are multifactorial with contributions from genetic and environmental factors. 12 Thyroid dysfunction is usually acquired and may occur any time in life and is one of the chronic noncommunicable diseases affecting women more than men. Hypothyroidism and hyperthyroidism are two main thyroid disorders of which hypothyroidism are much more common. 13 The prevalence status of hyperthyroidism (13.68%) and hypothyroidism (17.19%) were studied in the eastern part of Nepal. These disorders are 8 times more common in females than males. 14 The actual reason is not known. The higher prevalence in females might be due to| estrogen and progesterone. 15 Furthermore, hypothyroidism may cause osteoporosis, hyperlipidemia and neuropsychiatry condition in the population. 16 The thyroid hormones often referred as the major metabolic hormones; affect virtually every cell in the body. Thyroid disorder is defined as the abnormal thyroid stimulating hormones (TSH) with normal or abnormal thyroid hormones, free trii o d o t h y r o n i n e ( f T 3 ) a n d f r e e t e t r aiodothyronine(fT4). 14 17 Almost all reports record higher prevalence rates for hypothyroidism in women and with developing era, with rates as high as 24% among women over the age of 60 years. 18 Thyroid dysfunction is common in pregnant women, with a morbidity of 2-3%; it is due to chronic autoimmune thyroiditis. 19 T h e n e w b o r n m a y a l s o b e a ff e c t e d b y hypothyroidism, which leads to irreversible mental and physical retardation if not identified early and treated properly. 20 There is too little reliable and representative information on the prevalence of different types of thyroid disorders in Nepal. Numerous small studies from various parts of the nation carried out on the varied populations demonstrate different prevalence rates. [11] [12] [13] Till now, these are no data reported regarding prevalence of thyroid disorders from Far western population of Nepal and this is the first study which is being reported from this region.
There is much to learn about these disorders and their prevalence and their impact on health. So, early medical diagnosis along with treatment remains to be the essence of the management. Therefore, the investigation was designed along with an objective in order to measure the prevalence associated with thyroid disorder within the far western region of Nepal. 
METHODS

RESULTS
A total of 1000 patients were enrolled into the study among whom 81.4% (n=814) were females and 18.l6% (n=186) were males.The sex-wise analysis of these subjects is compared in The difference between these groups was not statistically significant. The lowest prevalences were observed among the Thakuri, Tharu, Rana, Newar and others. However, no significant difference was noticed in FT4 and TSH among different ethnic groups (Table   3-5) .
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Original Article including the iodine intake status. 22 The prevalence associated with thyroid disorders may differ around Table 5 : Distribution of T4 according to the ethnicity. P value was 0.14 several parts of nations around the world [11] [12] [13] associated with diverse economic prosperity.
However, it is unclear if these types of variations result from ethnic, environmental as well as economic reasons.
This study shows an overall 34.2% prevalence of thyroid disorders in the Far western population.
81.4% of the study subjects were women and 18.6% were male. In our study, the proportion of females having thyroid disorder is high. This is in accordance with the previous reports [23] [24] [25] that could be due to a sex difference in the prevalence of autoimmune disorders. 26 Despite all age groups suffering from thyroid dysfunction, a significant number of cases were observed in the age group of 31-44 years in our study. Similar results were reported by other studies. [14] [15] [16] [17] [18] [19] [20] [21] [22] [23] [24] [25] [26] This study illustrates subclinical hypothyroidism was found to be common type of thyroid disorder affecting 13. 
CONCLUSION
In this study, we describe new evidence on variations in thyroid disorders indifferent ethnic groups in Far western Nepal. The observed differences suggest that ethnicity should be considered in screening and for the development of preventive strategies for thyroid disorders. The source of the ethnic variations in incidence remains uncertain, but doesn't appear to be clearly genetic:
intergenerational social and cultural factors appear to modulate the biology of the disease. For more insight on the association of ethnic differences among thyroid disorders, more detailed study on large number of population is required.
